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Witness Information (other than complainant): 

Name: i 

Address: 



„ : Signature 
•'*>. Date: 

jfelepfione number 




iMPORTAMT NOTICE: This State Agency is. requesting disclosure of information that Is necessary to accomplish the statutory purpose as outlined under the 415 ILCS 
80/1 through 2B. Failure to provide this information shall prevent this form from being processed. This form has been approved by the State Fors Management Center 
IL-406-1280 (1-94) 




Pat Quinn, Governor 
Thomas E. Jennings, Director 



Bureau of Environmental Programs 

State Fairgrounds ■ P.O.Box 19281 ■ Springfield, IL 62794-9281 ■ 217/785-2427 (voic&TYY) ■ Fax ^17/524-488'' 
Pesticide Misuse Hotline 1-800-641-3934 (voice/TYY) 



January 27, 2010 




The Department has completed its investigation into your complaint concerning the possible 
misuse of a pesticide. During this inspection, the Department's representative could not find 
evidence to substantiate the claim of an off-target movement of a pesticide. A sample of 
your dead honeybees was analyzed for ten common insecticides. All results were negative. 
No specific source of any possible pesticide application was identified. Enclosed is a copy 
of the results from the laboratory testing. 

Since the Department is unable to prove that a pesticide misuse occurred, we are unable to 
pursue an enforcement action under the Illinois Pesticide Act. 

I appreciate your concern about the Illinois environment and the proper use of pesticides. It 
is our goal to both ensure the proper use of pesticide products as well as protect the 
environment we all depend upon. Thank you for your concern, assistance and attention in 
this matter. 



Sincerely, 




Warren D. Goetsch, P.E. 
Bureau Chief 



cc: 007-20-09-7033 
Roger Vandeburg 
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IL-406-1280 (1-94) 



. Department of -m 

Agriculture 



Pat Quinn, Governor 
Thomas E. Jennings, Director 



Bureau of Environmental Programs 

State Fairgrounds ■ P.O.Box 19281 ■ Springfield, IL 62794-9281 ■ 217/785-2427 (voice/TYY) ■ Fax 217/524-4882" 
Pestiode Misuse Hotline 1-800-641-3934 (voice/TYY) 



October 15, 2009 




The Department has completed its investigation into your complaint concerning the possible 
misuse of a pesticide. During this inspection, the Department's representative could not find 
evidence to substantiate the claim of a pesticide misuse. The product applied, Headline, 
does not appear to be hazardous to bees. The label for the product does not contain 
precautionary statements related to honey bees. 

Since the Department is unable to prove that a pesticide misuse occurred, we are unable to 
pursue an enforcement action under the Illinois Pesticide Act. 

I appreciate your concern about the Illinois environment and the proper use of pesticides. It 
is our goal to both ensure the proper use of pesticide products as well as protect the 
environment we all depend upon. Thank you for your concern, assistance and attention in 
this matter. 



Sincerely, 




Warren D. Goetsch, P.E. 
Bureau Chief 



cc: 



017-18-09-7067 
Gerald Kirbach 
Randy Throckmorton 



